Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ulep, Juanita (ARCH) CHAPTER 100.1

Address: Inspection Date: July 13, 2021 Annual
2817 Nihi Street, Honolulu, Hawaii 96819

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS N&ST
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WIL% @ POSTED
ONLINE, WITHOUT YOUR RESPONSE. M
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (d) PART 1
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and DID YOU CORRECT THE DEFICIENCY?
department to review. =
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Special diet (diabetic diet) menu unavailable CORRECTED THE DEFICIENCY
for review. Submit a copy with plan of correction. S . C-/fa / d ) Q-ﬁ Y ‘/’01’ C// &t /)a/ /72/
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RULES (CRITERIA)

PL.AN OF CORRECTION Completion
Date

§11-100.1-13 Nutrition, (d)

Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review.

FINDINGS
Resident #1 — Special diet (diabetic diet) menu unavailable
for review. Submit a copy with plan of correction.

PART 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature:
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